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575 Scuth 10th Street / Linceln, Nebraska 68508 / Phone; 402-441-7204 / Fax: 402-441-8492 / Website: www.cilincoln.ne.us g

May 6, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Bugeater Investments Inc., d.b.a.
Cliff's Lounge, 140 North 12% Street requesting a class C liquor license for this location.

Bugeater Investments is the current owner of the Watering Hole, and has purchased Cliff’s
Lounge. They request that Evelyn McFarland be approved as the manager of Cliff’s Lounge.

Background information on Evelyn McFarland will be omitted as the Council approved Evelyn
McFarland as the manager of the Watering Hole in February 2001.

Stockholder information is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL,

THOMAS K. CASADY, Chief of Police

Police Department
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A nationally accredited law enforcement agency 2
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STATE OF NEBRASKA -5 T

NEBRASKA LIQUOR CONTROL COMMISSION

‘A :Z _043 ? G { . Forrest D. Chapman

Executive Director

. 301 Centennial Mall Soutk. 5th Floer

77 April 30, 2002 PO. Box 95046
Lincaln, MNebraska 687309-3046
Fhene (402} 171-2571

L Fax (402 271-2%14
TRS LSER 800 833-7232./TTY)
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glst:r;l;hanns City Clerk [ ,‘i": e ‘__. Z: oS T :_: ~
County/City Bldg “rT RV ;
555 § 10th JEC v A LT |
Lincoln NE 68508 (?; G«/
e
Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if any, before defivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1} You have 45 days to conduct a hearing after the date of recetpt of the notice frem this Commission
(§53-134). You may choose NOT to make a recommendation of approval or denial to our
Commission,

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1) Thereisa reconunendatipn of denial from the local governing body.
2) A citizens protest: or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees:
2) Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

\n}@w 4*{\ Nﬁ.lSOr‘ﬁ&
Licemsing Division

Enclosures _
Rhon?la R. Fiower Bob Logsden R.L. {Dick) Coyne

Commissioner Chairman Corimissioner

An Esuc! OpportunityAffirmatte Acnen Emnigrer

FORML 354001
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APPLICAT I@\ FUR LlLL\bE
Nebruska Liguor Control Commission

PO Box 95046, 301 Centennial Mall South
Lincoln, NE 68309-5046

INSTRUCTIONS: Include: |, Applicable fees pay

> Cupy of birth certificate or naturalization papers proving U.S. citizenship for euch
individual and spouse named on application (not required of corporations or sposets} who

file un affidavit of no interest with applicanon, Com
must include copy of articles of incorporation as filed

!

f);_% v '}//‘
htip-/www nolursfhome/NLCC/
Piwmne: (4020 471-2371
Fax: 13021 4712814

able w Liguor Control Commission

mission form 4178 3. Corporations
with the Secretary of States office in
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CONTROL CONMISSION
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the state of Nebraska 4. Commission checklist. form 4231 5. Fingerprint cards and
pricessing fees (are required of individuals. all partners and spouses. Corporate applicants must file for CEO/Manager &
szackholders/member holding over 25% stock/finterest. 6. All applications must be tvpewritien or printed clearly. 7. Submit in Triplicate

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class of License Regstration License Corporate
(Check applicable ¢lass) Fee Fees Surety Bond
— A Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected at Local Levei exempt
_ _F Beer. On Sale Onlv — Qutside Corporate Limits $45.00 Collected at Local Level exemn
Z. B Beer. Off Sale Onlv - Indicate Inside or Quiside Corporate Limits [ $45.00 | Collected at Local Level exempt
— 1 Wine, Beer. On Sale Only - Inside Corporate Limits $45.00 Collected at Local Level axempt
— ' Spirits. Wine. Beer. On Sale Oniv - Ingide Corporate Limits $45.00 Collected at Local Level exempt
— D Spirits. Wine. Beer. Off Sale Onlv - Inside Corporate Limits 345.00 $120.00 exempt
— DI Spirits, Wine, Beer. Off Sale only — within
-~ ™~ extraterriterial zoning jurisdiction $45.00 $130.00 exempt
x, C Soirits. Wine. Beer On & Off Sale - Inside Cnrporate Limirts $45.00 Collected at Local Level gxempt
="M Buitle Club (Spirits. Wine. Beer. on Sale) $45.00 Collected at Local Level exempl
___H Nonprofit Corporation $45.00 Collected at Local Level exempt
— K Wine Onlv. Off Sale $45.00 Collected at Local Leve! exempt
— O Boat $45.00 $ 30.00 exempt
—V Manufacturer of Beer. Wine & Dustilled Spirits $45.00 Varies $100 10 $1.000 STO.00 min.
— X Wholesale Liquor $45.00 $300.00 $ 5.000 nun.
— W Wholesale Beer $45.00 $230.00 $ 5.000 min.
— Y Farm Winerv $45.00 §250.00 $ 1.000 min.
— L Craft Brewerv (Brew Pub) $45.00 $230.00 $ 1.000 mun.
TYPE OF APPLICATION CORPORATE SURETY BOND INFORMATION
L . s Bond Company - for Classes LV W X Y oniv
Type of appiication being applied for
(place appropriate number in box)
1= Individual License requires i
3 "~ Form | to be aached.
2= Pannership License requires . )
Form 2 to be atached. Start Date Month/Day/Year Bond Nember
3= Corporate License requires
Form 3 and 4 and Manager
Application be attached.
SECTION A - LOCATION INFORMATION - Must be combpieted by al! applicants
Trade Name (name of business) Telephone Number at premise to be licensed
~Cliff's Lounge ( 402) 476-7997
1) Street Address of Proposed licensed premise 21 Mailing Address for receipt of
Liguor Control Commission mailings
140 Neorth 12th Street i
Y S T A N T e
City Counny Zip Code City County Zl?:,Cnde
Linceln Lancaster 68508 /\ e . : - {r“—“!f‘t’g
e I s Lol

FURM 33-348)
Fave |
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LAl 420N ST BRI T AT

In the space provided draw the area to be licensed. This should
include storage areas, basement, sales areas and areas where
consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the
dimensions of the entire building in situations where only a portion of
the entire bidg. is to be covered by the license. No blue prints will be
accepted. Be sure to indicate the direction North and number of floors

A L& W AR R &
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of the building,

NEM'S Example: East portion approximately 50° x 100" of
2. TOLAG £ main floor of 3 story building plus basement
N approximately 30’ x 50" at the East end.
WOorMEN'S] =
;!7-5 — 10" 10"
h
CL\FF'S
LOUNGE COOKIE
ComPALY
e CLIFF's, That premises located in the Rampark
BTH S mors - Parking Garage kncwn as 140 Nerth 12th St.,
SHopP ' Lincoln, NE, approximately 1085 sq. ft.
e 24’ "4
N
|22 SeesT
SECTION B OTHER INFORMATION REQUIRED

Yes No Explanation/Comments

niame.

. READ CAREFULLY. Answer compietely and accurately.

Has anyone who is a party to this application. or their spouse, ever been
convicted of or plead guilty to any criminal charge. Criminal charge means
any charge alleging a felony or misdemeanor or violation of a federal or state
faw: or a violation of a focal law, ordinance or resolution. List the nature of
the churge. where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s

Yes Bryen McFarland

Distrbirg the Psace 3/97
Distrbing the Peace 4/55
Consaming Alcohol in Paolic

FORM 35-40]2
Rev, 701



/ Yes No Explanation/Comments

4 . . . . 0 2/

> Are you buying the business and/or assets of a licensee? If yes, submit a L 42 L7 =2
copy of the sales agreement with a listing of assets being acquired including |Yes See Attached
liquor i}vcﬁtor_v {name brand and container size required).

d
37 Are you filing a temporary agency agreement, Commission form 4231,
A whereby current licensee allows you to operate on thewr license? If yes, Yes

See Attached
attach copy.

4~"Are you borrowing any money from any source to establish and/or Tragolargo, Inc.
operate the business? If yes, list the lender. Yes :

5 Will any person or entity other than licensee be eniitled to a share of the
profits of the establishmemt? If yes, explain. No

6. Will any of the furniture, fixtures and equipment to be used in this
business be owned by others? If yes, list such items and the owner. No

Will any person(s) cther than named in this application have any direct
or indirect ownership or control of the business? If yes, explain? No

8 Are the premises to be licensed within 150 ft. of a church, school,
hospital, home for the aged or incigent persons or for veterans, their wives, N
children, or within 300 ft. of a college or university campus? If yes, list the
name of such institution and where it is located in relation to the premises.
Per Sec. §53-177.

|97 Is anyone listed on this application a law enforcement officer? If yes, list
the person, the law enforcement agency involved and the persons exact duties. No

We primary bank and/or financial institution (branch if applicebley |¥ells Fargo Bank
_-rfo be utilized by the business and the person(s) who wiil be authorized 1o Evelyn McFarland

. s o Anita Hclden McfFarlanc
write cheek3 and/or make withdrawals on accounts at such institutions. Brvan MefFarland

$#49599 Prasently H2ld

The Watering Hole

1321 ™O" Street

Bugeater Investmsnts, Iac.

1./£isl: all past and present liquor licenses held by any person named in
_{ this application. Include license holder name, locaticn of license and
license number. Also list reasons for termination of any licenses
previously held.

/Y.’./ List the person who will be the on site supervisor of the business and
the estimated number of hours per week such person or manager willbeon {Evelyn McFarland , 29 hrs
the premises supervising operations.

“\.

-

12 Liyt the iraining and experencs of the person listed in #12 above in

o . . . ; . Jurreni Manager ci
,fcunnecuglth selling and/or serving alcohoi products. The Watzring “Hols
./ -
A4, 1f the property for which this license is sought is owned, submit a copy
<| of the deed. or proof of ownership. if leased submit a copy of the lease See attached lease
covering the entire license year. (Documents must show title or lease held —_— i - )
interest in name of applicant as owner or lessee in the individual(s) or C.'.-ﬁf').\ R T e 51:377%

corporate name for which the application is being filed).
/

],4/ When do you intend 1o open for business?

Aoril 29, 2002

A

EORM 35-3011]
"3
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sheet.

NAME FROM TO RESIDENCE («CITY.
{YEAR} (YEAR) STATE)

See Attached

—— — — il ———— — — o — o
[ ———— e —— e e —————— —— —— r——tat e — ———

The undersigned applicant(s) hereby consent(s) t¢ a background investigation and release of present & future records of every
kind and description including police records, tax records {(State and Federal). bank or lending institution records. and said
applicant(s) and spouse{s} waive(s) any right or causes of action that said applicantts) or spouse(s) may have against the
Nebraska Liquor Control Commission. the Nebraska State Patrol. and any other individual disclosing or releasing said
I information. Any documents or records for the proposed business or for any partner or stockholder that are nezded in furtherance

of the application investigation or any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
Control Commission or the Nebraska State Patrol. The undersigned ynderstand and acknowledge that any license issued, based
on the information submitted in this appiication, is subject to cancellation if the information contained herein i3 incomplete
apd/or inaccurate,

Individual applicants agree to supervise in person the management and operation of the business and that they will eperate
the business authorized by the license for themseives and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully
with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partnership. all partners
and spouses must sign and corporation. ail stockholders/members (holding more than 23 % of the stock or interest). officers.
directors and spouses must sign. Full names only. initials not acceptable.

sign /7;/‘),/' V ,/‘L{f;iﬂ /f) 1.7 /‘______ sign
here 7 o - . here
o . LA
here L S—— v 7 { here
sign sign
here here
sign s1gn
here here

. ro,
Subscribed in miv presence and swom to before me this ;5 - dayv of _ﬂ/.;//}?/?'r’,.(/ . %2’.7_2—\

EVELYN M. MCFARLAND
MY GOMMISSION EXPIRES
, 2005

In compiiance with ADA. this

application for license form is ' 3

available in other formats for persons % / // ﬂ/ 741/ /
sign // t "l

period is requested in writing 1© here _ i 7 éC_

with disabilities. A ten day advance
produce the alternate format. / Notary Public Signature

FiRA 35-2010
1
Ry, THAH



QUESTION #16;
Anita Holden McFarland

Lincoln, NE 1990 - 1997

Tucson, AZ 1997 — 1998
Davis, CA 1938 — 2001

Henderson, NV 2001 - Present

Bryan McFarland

Lincoln, NE 1990 - 1997
Ashland, NE 1997 — 1998
Davis, CA 1998 — 2001

Henderson, NV 2001 - Present



STATE O F NEBRASKH- A
LIQUOR CONTRCL COMMISSION

INQUIRE LICENSE NUMBER HEC;E I
43673 = EQ
AL

OWNERSHIP C I - INDIVI
CLASS C ALCOHOLIC LIQ ON/OFF SALE F - PRRTNERSHIP

ARR 2 gcaimaraTTON

+* *.* * &k Kk Kk Kk * % * * BOND INFORMATION’ * * Kk * ch%%sﬁ-mgi(ﬁL@L{DR

EOND COMPANY START DATE OEAN%EEOBM@S'ON
BOND NUMBER

* Kk Kk & * * * *x * *x * * RESTRICTICONS * * Kk ok ok ok Kk k *k * * *x 4 * *

X % % % %k % * % * * * * PREMISE INFORMATION * * * * % % % % x %
TRADE NAME CLIFF'S LOUNGE

ADDRESS-1 140 N 12 ST ADDRESS-Z2

CITY LINCOLN ZIP 6E508

COUNTY 02 LANCASTER CORP. LIMITS Y (Y OR N)

PHONE 1402 4760119 e
/"”’"’-w- - -

KxTH k k k & * *x * *x * TICENSE DESCRIETICN * * * + + # % % % % x
// IRREGULAR SHAPED ARER APPROX 24' X 57' CN 1ST FLOOR OF RAMPRRK

* * Kk * * Kk *k * * H* * * GENERP.LINFORI\{ATION K K K* F K *k & ok kR kR Kk &

OWN LEASE REPLACING SECURITY HEARTING SUSPENDED LICENSE EXP
PREMISES EXP. LIC. NO. COosT CosT - START DAYS DATE
(Y OR N} DATE

N 05312004 14585 1I3l22C2
EEPRESS : ENTER - PROCESS PF12 - HISTORY PA1l - RETURN TO MENU

Date: 4/22/02 Tims: 10:37:37 BM



Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Coninission

INSTRUCTIONS:

Iy Application and application for manager must be typewritten and submitted in triplicate

2) Fingerprint cards (2 cards per person) must be submitted for: a) cach stockholder owning over 25%

of the stock, b) chief executive officer, ¢) proposed manager and ) all spouses

3) Information regarding spouses must be complercd

Bugeater Investments, Inc.

Nanse o Corporation That Will Hold License. Attach copy of Articles of Incorporation

1000

Total Number ol Shaes (if corporation)

Corporate Street Address ([} .

Mailing address for receipt of
Liguor Control Cormmission Mailings

Corporale Telephone Number

Evelyn McFarland

Evelyn McFarland

1321 "O" Street (402) 438-3054
Cits County Stale Zip Code

Lincoln Lancaster NF 68508
Name of Registered Agent N Name of Proposed Manaper

INTHIS SECTION LIST THE NAME OF TWE CIIEF EXECUTIVE OFFICER

Name Title Urate of Birth Social Security Number
Anita Kay Holden-McFarland CEQ 3/5/61 527-63-8235

FHome Address (1) State
217 Camelback Ridge Avenue NV

Citx State Zip Code Home Telephone Number K _
Henderson NV 89012 (702) 407-8619 \_.\

TORK 354183
Pape |
111 01240




Corporation/LLC Application for License - Form 3

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLBERS, MEMBERS AND SPOUSES

Name of (flicers, Directors, Members and Spouses, Give Last Name, First | Suocial Sceurity Number Date of Binth Title Number of
Name, hiddle, Maiden, and any aliases Shates/ %
NAME 5, ita Kay Holden-McFarland 527-63-8235 3/5/61 | Pres/CEO 100%
Spouse Name
Bryan Andrew McFarland 506-04-5276 2/4/68 Treas/CFO 0
NAME .-
Bryan Andrew McFarland 506-04-5276 2/4/68 Treas/CFO 0
Spouse Name
Anita Kay lioclden-McFarland 527-63-8235 3/5/61 Pres/CEQ’ 100%

NAME

Spousc Name

NAME

Spouse Name

NAME

Spouse Name

NAME

Spouse Name

(11 Neccessary. Continue on Separate Sheet)

FORM 35-4133
Page 2
REY 02fC1




Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

Is this Corporation/LLC controlled by another Carporation? 0 YIS £ NO

Namce of Control Corporation

IEYES. LIST EACH STOCKIHOLDER/MEMBER OWNING MORLE THAN 25% stock/interest in that corporation/lL1LC. Any applicant who has a Corporation
as o sharchiolder MUST file an organizational chart listing all shareholders and/or corporations owning more than 25% stock and listing of the percentage of stock
owned

Please indicate below your corporate tax year with the 1S

Starting Date: _ Jan 1 Ending Date: Dec 31

STATE OF  NEVAMA

e AR County

f - Py -

by Sd St g e

. P IR
PRESIDENT/MEMBER

ﬁ; Nutay Publie, State of Mevada
W7 Appointmenl No. 29514881
My fppl xpires Dee. 11, 2002

B Ak o~ e

Nitary Public Signature & Seal

/ ..\n A 4 y
7 fio . ; LN B
. oo ; Fae D e L o

o R S R .

STCRETARY/MEMIMR

In Compliance with ADA, this form is available in ether formats for persons with disabilities.
A ten day advance period is requested in writing 10 produce the alternate format

FORM 35-41R3
Page 1
REV 02/01



Application for Corporate Manager

*Must Be A Nebraska Resident*
Please submit in Triplicate
Nebraska Liguor Control Commission, PO Box 95046
301 Centennial Mali So., Lincoln NE 68509
Phone: (42) 471-2371 Fax: (402) 471-2814 Web address: http://www.nel.orgrhome/NLCC/

-

AECEVED

Return to:

EPR 2w 2002

LIQUOR LICENSE INFORMATION

NZERAS.. LIGUGR

nf-_\h]-'-:f"l' TR I ey,

NAME GF LICENSED CORPORATION

YISO

CLASS & LICENSE NUMBE

Bugeater Investments, Inc. C 43673

TRADE NAME OF LICENSED PREMISE
Cliff's Lounge

STREET ADDRESS GF LICENSED PREMISE CITY COUNTY | ZIP CODE
140 N 12th Street Lincoln Lancaster 68508

C: oehail of the corpuraticn. T desiznate this individual as corporate manager.

4

Yaros
[Fy

Ao

Signature of Corporate President/CEO: éf} it E{

Y :
//,T!%Gé_/,é-c’«-_./' S

APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST, FIRST, MIDDLE, MAIDEN)} SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH PLACE OF BIRTH

WeFarlend, Evelyn M. (Fish) | ;J §12-25-2835 02-21-33 |-awathe, XS

HOME STREET ADDRESS CITY COUNTY STATE ZIP CODE
7001 Carol Circle Lincoln Lancaster NE £6505

HOME TELEPHONE NUMBER
figgp) U%s.2015

| 3USINESS TELEPHONE NUMBER
[ (L02) 13g-30=2

DRIVERS LICENSE NUMBER & STATE

- L - ——
SO018F%47 -

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)

FULL NAMZE (LAST, FIRST. MIDDLE. MAIDEN)

SToNT

Iuaal

SOCIAL SECURITY NUMBER

DRIVERS LICENSE NUMBER
%= STATE

DATE CF BI=TH:

PLACE CF BIRTH:

I.READ TAREFULLY - Answer completelv and accurately.

Eas any ~ne who is a party to this application or their spouse. ever been convicted of or plead guilty to any criminal charge? Criminal
charge meuns any charge alleging a felony or misdemeanor violativn of a federal or state law: or a violatier of a fecal law. ordinancs o
resolution. List the nature of the charze, whers the chargs occurred and the vear and month of the conviezicn o pies. Ahw list ans
cnarges peading at the time of this aprlication. If more than one party. please list chargas by each individnal's name. '

. Z YES TYNO
i

<. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES. for what premisa
give license number and date.

_ NO L'9

= YES

59

Y

FORMN 33000
REN. 30
PAGE §




3. Havz you or your spouse ever made a compromise settlement for violation of such laws?

O YES Z NO
————-ﬂ—-—_-——-h_——hﬁ__—__—“——H_—_—_ﬁ_-_——_—__—-_ﬂl_—_______
4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?

Nebraska Liquor Contro} Act (§53-131.01)

EXYES O NO

— e ———e ]

5. Have you filed fingerprint cards and PROPER FEES (if check, made out to the NE State Patroi), with this application?
T YES 7 NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPGUSE: CITY & STATE ' VAR
FROM TO | FROM T0
Lirncin, MNebraska 1968} 2002 NCHE ! ‘
! |
]
i
t i
_EMPLOYERS - LIST LAST TWO EMPLOYERS
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM T0 i
17-2000 vresept Watering Ecols Sryan MeFzrland Tulzl TEI-fhEn
1¢¢E |12-200] lome Feal Estate Lerry Melichar l:h:‘z) B3423332
PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATL OF NEBRASKA )

)
COUNTY QF _&nCascgr

Th¢ e idisidiies . beiny first dudy sworn upon oath. Jepuses and states that the undersigned e dpphicant ang'es oeuse o gpmricant i b

I w1 that saie depiication has been read and that the contents thereor and all ~tatements contained tiera are rue if any faise a
.mr swarien, the appiicenu s shall be deemed guilty of perjury and subject t0 penabties nron 23 9 faw (Sec, 37301210 1 Naraska Lo Toivi Ao
A

The ndemsigned applicant hereby consents w an invesngation of insiher bacliround incicding all records of svery Lind ane dercmipuon inciuding poiice
1St and Federab. zag Sunk o lending instiution rocords. and szud applicant and spouse vive any rights o sauses of aeten that said :
the Nobrixa Liouor Conerob Comunission and any mber indtvidead Jisclosing or relezsin information to the Nebrasiz Ligquer Conmn Comnteeon I szouse nae \O
mterast o sely or weirzedy an arfidavit may be artached however. rfingerprint cards are required to he iled.

still

The anderizned orcerstand and acknowledgs thar any license boued. based on the information submited (@ shuis applicztion, is subect 1o suncrilanes 0 ome infemanen
conidide.: Ceran is incemplete and inoccurate.

(é{ \-«/u - / / /)/ 7 {\/L/éﬂri,(
S;-'ndlure of -\ppln:.mt Signature of Spouse (if applicable,
; Ea
! iy A
Subscrited in My-presenve and swom to betore me this //i/d Subsenibed in my prasence and <wom io before wne i
day of R Py V- B doy of .
o S =
RS A YR Lo
— /
Notary Sjon; 1!.1r° & Sea] i Notary Signaure & Seai
GENE2AL NOTARY-STATE OF NEERASHA ] ) .
Homa Y. Crabsenpey FORM 52087
REL a1
My Comm. Exp. iy 14, 2ao¢7 PAGE 2




